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J U N  ? 9 1998 
5 10113-3-52I Exception review process for nursing facilities n\rFSl. 

(A) 	 Definitions: The terms used in this rule have the same meaning as in rule 5 101:3-3-4 
Code. or aredefined below: 

(2) "Effective date of the rate" is the first day of the payment quarter. 

(3) "Exception review tolerance level" is the level of variance between the facility and ODHS in MBS+ 
assessment item responses affecting the �WG=��lllUiLI classification of a facility's 

residents . Two kinds of tolerance levels have been established for exception reviews: initial sample, 
and expanded review. 

"Initial sample tolerance level" is the percentage of unverifiable records found in the initial 
sample of resident records during the first phase of an exception review, below which no 
M e r  review will be pursued. The exception review tolerance level for the initial sample of 
reviewed records fromthe most recent reporting quarter shall be either fifteen per cent of the 
entire sample, or fifteen per cent of the number of residents in the sample grouped in any 
major category of resident types, as set forth in paragraph (B) of rule 5 101:3-3-41 of the 
Administrative CodesEXCEPT THAT: 

THE INITIAL SAMPLE TOLERANCE LEVELWILL NOT BE CALCULATED SOLELY 
ON THE BASIS OF A MAJOR CATEGORY OF RESIDENT TYPES IF THE TOTAL 
NUMBER OF REVIEWED RECORDSIS LESS THAN THE MINIMUM SAMPLE SIZE 
SPECIFIED IN APPENDIX e OF THIS RULE, 

"Expanded review tolerance level" is an acceptable level of variance in the calculation of a 
NF's quarterly facilityaverage case mix score OR AN ACCEPTABLE PER CENT OF THE 
RECORDS USED FOR RATE SETTING THAT WERE UNVERIFIABLE. The CASE 
MIX SCORE variance is calculated as a percentage difference between the score based on 
exception review findings compared to the score based on the NF's submitted assessment 
records for that quarter. 

(i) 	 For an exception reviewof the most recent reporting quarter conducted before the 
effective date of the rate, the exception reviewtolerance level shall be EITHER a two 
per cent difference between the quarterly facility average case mix score based on 
exception reviewfindings and the quarterly facility average case mix score from the 
NF's submitted MBS+ MDS2.0 records OR TWENTY PER CENT OF THE 
RECORDS USED FOR RATE SETTINGWERE UNVERIFIABLE. 

(ii) 	 For an exception review of a given reporting quarter conducted after the effective date 
of the rate,the exception review tolerance level shall be EITHER a three per cent 
difference betweenthe quarterly facility average case mix score based on exception 
review findings and the quarterly facility average case mix score from the NF's 
s u b m i t t e d  MDS2.0 records OR TWENTY PER ENT OF THE RECORDS 

SETTING WERE UNV#Fj#l _LUSED FOR RATE &ID APPROVAL date 
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(4) A ''- VERIFIABLE MDS2.0 record"is a NF's completed h4BS-t MDS2.0 assessment 
form, based on facility-suppliedME%+ MDS2.0 assessment data, submitted to W3-E THE STATE 
for a resident fora specific reporting quarter, which upon examination byODHS, has been determined 
to accurately represent the aspects of the resident's condition, during the specified assessment time 

. .  .frame that affect the correct classification of that record into thefi 
W flWG�Hj(RUG 111) case mix payment system. Verification activities include reviewing resident 
assessment forms and supporting documentation, conducting interviews, and observing residents. An 
'IeUNVERIFIABLE MDS2.0 record" is one which, upon examination, has been 

' I . .determined to result in the resident's 
inaccurate classification into the�WG=�BRUG II1 system. 

(B) all exceptionreviewswillcomply with the applicablerulesprescribedpursuant to tttk TITLE XVIIIand 
-TITLE XIX of the Social Security Act. 

(C) NFs may be selected for an exception review by ODHS based on any of the following: 

(1) 	 The findings of a certification survey conducted by the Ohio department of health that may indicate 
that the facility is not accurately assessing residents, which may result in the resident's inaccurate 
classification into theRU�+��IRUG II1 system; 

(2) A risk analysis profile of NFs with a sudden or drastic change in the frequency distribution of their 
residents in the majorlW�i=�HRUG II1categories or a sudden or drastic change in the facility average . .  case mixscore; or NFs forwhich INFORMATIONINDICATESthatthe 

by facility not classificationassessment RECORD submittedthe may result in accurate 
of the facility's residents in theMG=HRUG II1 system. 

(3) Prior resident assessment performanceof the provider, including, but not limited to, ongoing problems 
with assessment submission deadlines, errorrates, and incorrect assessment dates. 

(D) 	 Exception reviews shall be conducted at the facility by registered nurses and other licensed or certified health 
professionals under contract withor employed by ODHS. When a team of ODHS reviewers conducts an on
site exception review, the teamshall be led by a registered nurse. Persons conducting exception reviews on 
behalf of ODHS shall meet the following conditions: 

( I )  	 during the period of their professional employment with ODHS, reviewers must neither have nor be 
committed to acquireany direct or indirect financial interest inthe ownership, financing, or operation 
of a NF which they reviewin Ohio. 

(2) Reviewers shall not review any facility that has been a client of the reviewer 

(3) Reviewers shall not review any facility that has been an employer of the reviewer. 

(4) 	 Employment of a member of a healthprofessional'sfanlily by a NF that the professional does not 
review does not constitutea direct or indirect financial interest in the ownership, financing,or operation 
of a NF. 

(E) 	 Prior notice: ODHS shall notify the facility by telephone at least two working days prior to the review. At the 
time of notification,ODHS shall discuss the findings that led the departmentto decide to conduct an exception 
review. The facility may be able to satisfactorily resolve the department's concernsat this point and avert an 
.~~ 
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working day of the processingquarter, including the time betweenthat reporting period end date and the filing 
date. ODHS shall notify the NF prior to the previously scheduled time if reviewers are unable to visit the NF 
at the arranged time. At the discretion of ODHS,the review team mayreschedule the review if appropriate key 
personnel of the facility would be unavailable on the originally scheduled date of on-site review. 

Facilities selected for exception reviews must provide ODHS reviewers with reasonable access to residents, 
professional and nonlicensed direct care staff, the facility assessors, andcompleted resident assessment 
instruments as well as other documentation regarding the residents' care needs and treatments. Facilities must 
also provide ODHS with sufficient information to be able to contact the resident's attending or consulting 
physicians, otherprofessionals from all disciplines who have observed, evaluated or treated the resident, such 
as contracted therapists, and the resident's family/significant others. These sources of information may help 
to validate information provided onthe resident assessment instrument and submitted to 0BH-STHE STATE. 

An exception review shall initially be conducted of apreselected random, targeted, or combination sampleof 
completed resident assessment instruments from the mostrecent reporting quarter. The initial sample size shall 
be greater than or equal to the minimum sample size presented in appendix A of this rule. THE INITIAL 
SAMPLE CAN BE ADJUSTED DURING THE REVIEW BASED ON PRELIMINARY FINDINGS; 

Results from review of the initial sample shall be usedto decide if further action by ODHS iswarranted. If the 
initial sample is to be expanded for further review, ODHS reviewers shall hold a conference with facility 
representatives advisingthem of the nest steps of the review and discussing the initial sample findings. If the 
sample of reviewed records exceeds the initial sample tolerance level described in paragraph (A)(3)(a) of this 
rule, ODHS 

( 1) 	 Shall first expand the samplesize for the same reporting quarter and continue the review process; and 
UP TO AND INCLUDING ONE HUNDRED PER CENT OF THE RECORDS FOR THE SAME 
QUARTER, 

(2) 	 Maysubsequently expand the exception review process to review MBS+ MDS2.0 assessments 
submitted for no more than two quarters previous to the most recent reporting quarter. 

At the conclusion of the on-site portion of the exception review process, ODHS reviewers shall hold an exit 
conference with facility representatives. Reviewers will share preliminary findings andor concerns about 
verification or failure to verify l?HX��RUG II1 classification for reviewed records. 

All exception reviews shall include a written summary of findings. ODHS shall send a copy of the written 
s u m m a r y  of findings to the NF. 

A11 exception review reports shall be retained by ODHS for at least sixyears. 

If the expanded review tolerance levelis exceeded ODHS shall use the exception review findings to calculate 
or recalculate resident case mix scores, quarterly facility average case mix scores and annual facility average 
case mix scores and adjust the facility's direct care componentof the rate accordingly. Calculations or 
recalculations shall apply onlyto records actually reviewed byODHS; and shall not be based onextrapolations 
to unreviewed records of findings from reviewed records. For example, ODHS shall recalculate a quarterly 
facility average casemix score by replacing resident case mix scores ofreviewed records and not changing the 
resident case mix scores of unreviewedrecords. 

SUPERSEDES SEP 2 9 1998 
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cost per casemi.unit made in accordance withrule 5 101:3-3-42 of the Administrative Code as a result of the 
facility’s failureto submit, or submission of incompleteor inaccurate resident assessment information, unless 
the recalculationresults in a lower quarterly facility average case mix score or cost per case mix unit than the 
one to be assigned. 

If the exception review ofa specific reporting quarter is conducted before the effective date of the rate 
for the corresponding payment quarter, and the review results in findings that exceed the tolerance 
level. ODHS shall use the recalculated quarterly facility average case mix scores to calculate the 
facility‘s rate for direct care costsfor that paymentquarter. Calculated rates based on exception review 
findings may result in a rate increase or rate decrease compared to the rate based on the facility’s 
submission of assessmentinformation. 

If the exception review of a specific reporting quarter is conducted after the effective date of the rate 
for a corresponding payment quarter, and the review results in findings that exceed the exception 
review tolerance level and indicate the facility received a lower rate than it was entitled to receive, 
ODHS shall increase the direct care rate prospectively for the remainder of the payment quarter, 
beginning one month after the first day of the month after the exception review is completed. 

Ifthe exception review of a specific reporting quarter is conducted after the effective date of the rate 
for a corresponding payment quarter, and the review results in findings that exceed the exception 
review tolerance level and indicate the facility received a higher rate than it was entitled to receive, 
ODHS shall reduce the direct care rate and apply it to the periods when the provider received the 
incorrect rate todetermine the amount of the overpayment. Overpayments are payable in accordance 
with rule 5 101:3-3-22 of the Administrative Code. 

Except for additionalinformation submitted to ODHS as part of the processes set forth in paragraphs (P) and 
(Q) of this rule, the ODHSexception review determination for any resident case mix score shall be considered 
final and the NF may not correct or amend the M E 3  MDS2.0 data or submit any additional information for 
that individual record after exception reviewers have concluded the on-site review. A NF may, however, 

to continue l:: Z -42 . .Pfor individual records that were not subject to an exception review finding IN 
ACCORDANCE WITH RULE 5101:3-3-40 OF THE ADMINISTRATIVE CODE. 

The NF may seek reconsideration in accordance with paragraph(B) of rule 5 101:3-3-24 of the Administrative 
Code for directcare rates recalculatedas aresult of an exception review conductedbefore the effective date of 
the rate. 

The findings of an exception review conducted after the effective date of the rate may be appealed under 
provisions of theAdministrative Procedure Act, Chapter 119 of the Revised Code. ODHS shall not withhold 
from the facility’scurrent payments any amounts ODHS claims to be due from the facility as a result of the ’ 

exception review finding while the NF is pursuing administrative or judicial remedies in goodfaith. 
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Appendix A 


Exception Review Resident Initial Sample Selection 


Resident Census on 
Reporting Period End Date 

1-4 


5-10 


11-20 


4 1-44 


45 -48 


49-52 


53-56 


57-75 


76-80 


8 1-85 


86-90 


9 1-95 


96- 100 
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I 

II 106-110 


116-160 


161-166 


174-180 


181-186 


187-193 
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29 

~~ 

Minimum Initial Sample Size Required 
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continued: Exception ReviewResident Initial Sample Selection 

Resident Census on 
Reporting Period End Date Minimum Initial Sample Size Required 

30 1-310 31 


3 11-320 32 


32 1-330 33 


33 1-340 34 


34 1-350 35 


35 1-360 36 


36 1-370 37 


371-380 38 


381-390 39 


391-400 40 


401-410 41 


4 1 1-420 42 

~~~ ~~~~~ 

42 1-430 43 


43 1-440 44 


44 1-450 45 


45 1-460 46 


46 1-470 47 


47 1-480 48 


48 1-490 49 


49 1- 50 
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Effectivedate: jul,- 0 1 1998 


Date 

Promulgatedunder: Chapter 119. 
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5101:3-3-53 facilities (NFS): RATES FOR PROVIDERS whichare new toNURSING the 
medical assistanceDropram and ++NF providers that changeProvider agreements. 

(A) The Ohio department of human services (ODHS) shall determine rates foraNF which is newto the medical 
assistance program (a NFwith a first date of licensure and subsequent certificationon or after January 1, 
1993, including a NF that replaces oneor more existing facilities,or a NF with a first date of licensure 
before that date that was initially certified for the medical assistanceprogram on or after that date)in the 
following manner: 

(a) Therate for direct care costsshall be determinedasfollows: 

(i) 

(ii) 

Except as provided in paragraph (A)(l)(a)(iv) ofthis rule, the initial rate shallbe 
the costper case mix unit (CPCMU)which reflects themedian medicaid day of 
the peer group, multipliedby the eighteen-month inflation rate determinedfor the 
fiscal year under rule5 101 of the Administrative Code, multipliedby the 
median annual average case-mix scoreofthe peer group.Both the CPCMU which 
reflects the median medicaidday ofthe peer groupand the median annual average 

peer group are determinedcase-mix score ofthe from the calendar year preceding 
the fiscal yearin which the rate willbe paid. ODHS shall assign theNF to a peer 
group based upon the peer groups determined under rule 5101:3-3-44 of the 
Administrative Code. 

After the NF submits quarterly assessment information for its first reporting 
quarterunderrule5101:3-3-40oftheAdministrativeCode, its rateforthe 

be calculated using its actual case-mix scorefollowing payment quarter shall from 
the reporting quarteras determined under rule 5 101:3-3-42 of the Administrative 
Code insteadofthe median case-mix score as prescribed by paragraph (A)( l)(a)(i) 
of this rule. If either of the facility’s first two quarterly submissions do not 
contain assessment information that qualifies foruse in calculating a case-mix 
score under rule5 101 :3-3-42 of the Administrative Code,ODHS shall continue 
to calculate the rate using the median annual case-mix score the peer group 
and shall not assign a quarterly case-mix score as providedin that rule. If any 
subsequent submissions donot contain assessment information that qualifiesfor 
use in calculating a case-mix score as determinedunder rule 5 101:3-3-42 ofthe 
administrative code, ODHS shallMAY assign a case-mix score for the quarter 
that is five per cent less than the case-mix score thatwas used to calculate the 
NF’s rate for the preceding calendar quarter and shalluse the assigned scorein 
place of the median case-mix scoreas prescribed by paragraph (A)( I)(a)(i) of this 
rule. 

SUPERSEDES 
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(iii) After the NF submits its three-month cost report under rule 5 101:3-3-20 of the 
Administrative Code, its rate shall be determined using the lesser of its-actual 
CPCMUasdeterminedunderparagraph(A)(l)(a)(iii)(a)ofthis rule or the 
maximum CPCMU FOR THE PEER GROUP from the calendar year preceding 
the fiscal year in which the rate will be paid C 
3.
The NF’s actual CPCMU shall 
be used only if the NF submits assessment information that qualified foruse in 
calculating a case-mix score under rule5 101:3-3-42 of the Administrative Code 

. .--e 

9 -OTHERWISE ODHS shall 

continue tc: use the median CPCMU for the facility as prescribed by paragraph 
(A)( l)(a)(i) of thisrule. 

(a)The NF’s actual CPCMU is determined by dividingtheNF’sdesk
reviewed, actual, allowable,per diem directcare costs determined from 
the three-monthcost report by the NF’s actual case-mix score(s)from the 
reporting quarteror quarters that ended during the cost report period. 

(b) The inflation rate used toinflatethe NF’s actualCPCMUreferenced in 
paragraph (A)(l)(a)(iii) of this rule shall be determined by using the 
midpoint of thecost report period to the midpoint of the fiscal year in 
which the rate be paidto calculate a prorated portion of the eighteen
month inflation rate underdetermined rule 5101:3-3-44 of the 
Administrative Code for that fiscal year. The inflation rateused to inflate 
the median CPCMU or the maximum CPCMU referenced in paragraph 
(A)(l)(a)(iii)ofthis rule shall be theeighteen-monthinflationrate 
determined the fiscal yearfor under rule 5 101:3-3-44 of the 
Administrative Code. 

L 

(iv) 	 If theNF is areplacementfacilityandthefacility or facilitiesthatarebeing 
replaced are in operationimmediatelybeforethereplacement NF opens,the 
DIRECTCARErateshall be thesameastheDIRECTCARE rateforthe 
replaced facilityor facilities, weightedby the number of bedsfrom eachreplaced 
facility. If oneor more of thereplaced facilitiesis not in operation immediately 
before the replacementNF opens, its proportion of theDIRECT CARE rate shall 
be determined under paragraph (A)( I)(a)(i) of this When the provider files 
its quarterly assessment informationor the three-month cost report required by 
rule 5 101:3-3-20 of theAdministrative Code, the DIRECT CARE rate shall be 
calculated as provided in paragraphs (A)( I)(a)(ii) and (iii)of this rule. 



rates 

will 

for 

Attachment.4.19D 
5 101:3-3-53 

Page -A. of 7 
Page 3of 7 

(b)Therate for otherprotectedcostsshall be determined asfollows: 

(i) 	 The initial rate shall be one hundred fifteen per cent ofthemedian rate for all NFs 
as calculated at the beginning of the fiscal year in which the rate will be paid 
under rule5 101:3-3-49 of the Administrative Code. ONE HUNDREDFIFTEEN 
PER CENT OF THE MEDIAN RATE, WHICH DOES NOT INCLUDE THE 
FRANCHISEPERMIT FEE, WILL BE ASSIGNEDFACILITIES NOT 
ASSESSED THIS FEE IN THEIR INITIAL RATE YEAR, 

(ii)After	the NF files its three-monthcostreport under rule5101:3-3-20 of the 
Administrative Code, its rate shall be its desk-reviewed, actual, allowable per 
diem other protected costs determined from the three-month cost report multiplied 
by an inflation rate. The inflation rate used to inflate the NF’s desk-reviewed, 
actual, allowable per diem other protected costs determinedfrom the three-month 
cost report shallbe determined by using the midpointof the cost reportperiod to 

fiscal year in which the rate athe midpoint ofthe will bepaid to calculate prorated 
portion ofthe eighteen-month inflation rate determinedunder rule 5 101:3-3-49of 
the Administrative Code for thatfiscal year. 

(c) Therate for indirectcarecostsshall be determined asfollows: 

(i) The initial rate shall be the applicable maximum rate for the NF’s peer group as 
calculated for thefiscal year in which the rate will be paid under rule 5 101:3-3-50 
of the Administrative Code. ODHS shall assign the NF to a peer group based 
upon the peer groups determined under rule5 101 :3-3-50 of the Administrative 
Code. 

(ii)AftertheNFfiles its three-monthcostreportunderrule5101:3-3-20 of the 
Administrative Code, the rate shallbe the lesser of: 

(a) 	 Thedesk-reviewed,actual,allowable per diem indirectcarecosts from 
the three-month cost report multipliedby an inflation rateplus the fiscal 
year efficiency incentive for theNF’s peer group determined under rule 
5 101:3-3-50 ofthe Administrative Code. The inflation usedto inflate 

cshall be determined by using 
the midpoint of the cost report period to the midpointof the fiscal year in 
which the rate be paid to calculate a proratedportion of the eighteen

rate 5101:3-3-50month inflation determined under rule of the 
Administrative Code for thatfiscal year; or 

(b)Themaximumrateforthe NF’s peergroupdetermined under rule 
5 101 :3-3-50 of the Administrative Code the fiscal year in which the 
rate will be paid. 
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